Letters to the Editor
Autopsy proven pulmonary embolism in hospital patients I wish to echo one of the concluding remarks by Sandler and Martin in their paper on autopsy proven pulmonary embolism in hospital patients (April 1989 JRSM, p 203) regarding the potential sources of errors in their study. It is certainly true that a considerable number of patients who died in hospital did not have an autopsy; the autopsy rate was 53% in their study and much lower in the United States -less than 15% in 1985 1 . Then as the authors pointed out, the experience, thoroughness and motivation of the pathologists will greatly influence the detail and quality of both the autopsy report and the significance assigned to the finding of pulmonary embolism. An autopsy is only as good as the person performing it.
Tumour embolism to the lungs is not an uncommon complication of cancer and is a much more frequent entity than previously recognized-, Not only were terminal cancer patients often not autopsied because the diagnosis had usually been obvious to the clinicians taking care of them but the diagnosis of tumour embolism to the lungs could be missed even if autopsy was performed.
Thus the frequency of autopsy proven pulmonary embolism in hospital patients is undoubtedly much underestimated. Clinical awareness and correct antemortem diagnosis of subacute cor pulmonale due to tumour embolization to the lungs, a not uncommon clinico-pathologic entity-, can be expected to become increasingly important as progress in chemotherapy of malignant tumours continues and more effective forms of therapeutic regimen, including thrombolysis, become available. TSUNG The myxomatosis panzootics in rabbits illustrate the inadequacy of epidemiology alone in explaining the origins of new viral diseases. The myxoma virus spread 'naturally throughout the Australian rabbit population starting from an epicentre on the Murray river in New South Wales in December 1950, and throughout the European rabbit population starting from Eure-et-Loire in France in June 1952 1 . However, rabbits at the epicentres had first been infected, artificially and deliberately, by scientists using a virus which had been shipped from South America where it naturally and harmlessly infects a different species of rabbit. If the activities of the scientists researching myxoma virus had not been published the precise origins of the great myxomatosis panzootics would still be as uncertain as is the origins of the AIDS epidemic.
A latter-day John Snow fully investigating the possible origins of new fatal viral diseases in man and other animals in the late 20th century needs to take account of the techniques of modern virology which enable them to be created artificially. I groan by reason of the moaning of my heart. V 11: My heart fluttereth, my strength faileth me;
As for the light of mine eyes, it also is gone from me. V 18: And my pain is continually before me.
These verses could apply to some form of 'leprosy' (tsara'th in Hebrew), or to granuloma inguinale due to infection with gram negative Donovan bodies (if 'girding the loins' means protecting the genitalia).
Extensive systemic lesions in secondary syphillis could also fit the verses, or pyaemia, septicaemia, widespread tuberculosis, or disseminated fungus infections. For today AIDS with superimposed opportunistic infections come vividly to mind and the various immunodeficiency syndromes. The Psalmist seems to know that heart flutter could be accompanied by blindness. He is a poet who is as observant as a wise clinician.
The Of the latter group, six were professors, one past president of the HKMA; six were 'local'. For local HK FRCP (Lond) to local HK MRCP (UK) the ratio was therefore less than 1 : 30; less than 1I10th of the UK ratio.
No local MRCP (UK) was elevated to FRCP (Lond) as determined from this List.
The HKMA's list was incomplete because it was based on information sent in by HKMA members voluntarily, and necessarily out of date. However, it does illustrate the point that the wind has not yet changed for HK MRCP (UK). WONG YAT-CHEUNG Tsuen Wan Adventist Hospital Evangel Hospital Hong Kong
Ethics of transsexuality
As a pioneer who wrote the first comprehensive study of transsexuality--t, detailing the syndrome medically, legally and ethically, I was pleased to read Dr Armstrong's paper (February 1989 JRSM, p 103). He must indeed be acclaimed for his lifetime's work on intersexuality and for establishing the four factors determining sex, but the balance of these must be properly assessed and any argument that psychological sex should outweigh chromosomal, gonadal and anatomical sex, even combined, is unrealistic and medically unsound.
If male transsexualists are BORN with a female brain, one would not expect their average age to be Journal of the Royal Society of Medicine Volume 82 August 1989 509 35 years and many to have married and fathered children. My own study spanning 40 years suggests that such individuals are basically of homosexual or bisexual orientation, and that this progresses to transvestism. Rationalization to transsexualism occurs to absolve the guilt, but the fantasy to 'change sex' ONLY becomes a progressively irreversible determination AFTER the administration and influence of opposite-sex hormones. Even after surgery these physically normal men do not 'become women' -the prostate is retained", and they are merely mutilated, by castration, into a simulacrum of the opposite sex". Moreover, they lack the vital formative years in their desired role and have a past from which there is no escape, even in dreams. As stated by Dr Sacarides'' 'You don't change the body to conform to anything and, after the operation, the patient remains what he or she was born and the psychic problems are the same or worse. ' By 1962 I had studied nearly 300 cases, and it became apparent that most were psychologically disturbed in more than the sexual plane. Not only do they convince themselves that their 'sex-change' is real but will lie, cheat and even falsify documents to gain their ends. However sympathetic, we cannot ignore the moral and social issues. Wives commit suicide, children are left fatherless, and all responsibilities are disregarded in their quest. The new West German law to which Dr Armstrong refers can only exacerbate the problem by encouraging fathers, even grandfathers, to remarry as brides. If we are to allow some form of modified birth certificate on compassionate grounds it should be granted only to those under 25 years who have never married or had children. Marriage should then only be permissible provided the partner is fully aware of the medical facts.
There are, of course, times when we must place a true intersexual into their correct role, but if we do not accept facts we are living in the same fantasy world as our patients, and will end up as sick as those we are trying to help. GEORGINA SOMERSET (NEE TuRTLE) Hove, Sussex
